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Investigation and Rational Analysis of the Use of L - Carnitine Injection in Hospital Inpatients
GU Ling, HUO Shugin, SHI Aiping
( Department of Pharmacy, Taixing People’ s Hospital, Taizhou, Jiangsu, China  225400)
Abstract: Objective To promote the clinical rational application of L — carnitine injection. Methods A retrospective study was conducted
on the medical records of inpatients using L — carnitine injection in the hospital from January to June 2019. The statistical analysis of
the distribution, usage , medication, indications, etc. of the injection was conducted to evaluate the rationality of the drug. Results A total
of 361 patients were enrolled. The top four departments with the highest number of medications include Neurology(112 cases,31.02% ),
Gastroenterology (55 cases, 15. 24% ) , Endocrinology (42 cases, 11.63% ) ,and Rheumatology (40 cases, 11. 08% ) ;66.76% of patients took
no more than 21 g of medication,and 319 patients(88.37% ) had levocarnitine injection within 30% ;307 patients(85. 04% ) had med-
ications shorter than 15 d; 261 patients(72.30% ) had indications for medication; none of the patients had adverse drug reac-
tions. Conclusion The use of L —carnitine injection in the hospital is basically rational,but there are still unreasonable cases. The supervi-
sion of reviews and interventions should be strengthened to promote clinical rationality and standardization of drug use.
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